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Remarks.&mdash; The interest of this case lies chiefly in its rarity,
no description corresponding to it being found, as far as I know,
in works on medicine, either under the headings of "acute
rheumatism" or " cutaneous diseases." The best account, I
believe, is in Trousseau’s lecture on Erythema Papulatum ;
’but in the cases there narrated the rheumatic symptoms
’were slight and subsidiary to the eruption in them, also,
-the eruption was less extensive and less severe, though he
speaks of vesicles being sometimes developed on the top of
the papules. Though in this case, unlike those of Trous-
- S3BU, there was nothing like erythema nodosum present,
yet it shows the intimate connexion between E. papulatum
and rheumarism, and, moreover, the metastatic character of
the skin affection, which alternated with the articular
symptoms. The special feature to be observed, however, is
that, besides the ordinary phases of development which the
erythematous papules passed through, in this case it was
the rule for them to pass on to distinct well-formed bullae,
having all the characters of pemphigus. Why should the
case, therefore, not be regarded as one of acute pemphigus,
in the existence of which Hebra disbelieved ? Or if
authorities on skin diseases (delighting in endless dis-
tinctions) object to this identification, perhaps the most
appropriate title for it would " erythema bullosum," as a
variety of erythema multiforme. Lastly, it may also be
noticed as a somewhat uncommon feature of acute rheuma-
tism that the symptoms set in suddenly with great severity,
there being delirium (if the account given by the patient’s
friends is correct) on the very first night of the illness.
Note.&mdash;Since writing the above, I have come to think that
the case might be reckoned as an instance of Bazin’s " hydroa,"
though the symptoms do not exactly correspond; but I should
regard it, all the same, as a species of erythema multiforme.
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A PRACTICAL HINT ON THE PERFORMANCE
OF TRACHEOTOMY.
BY W. LEONARD BRADDON, F.R.C.S.E. (EXAM.)
UPON looking through various text-books and articles
upon this operation I can find nowhere any insistance
upon the following detail-one important, as I believe, at
any rate to operators of not large experience, and valuable,
as increasing greatly the facility, and therefore the success,
of the operation. The operator is usually recommended, Istanding preferably on the right side of his patient, after
first determining the exact relation of parts, to fix the I
trachea with the left hand, the fingers on one side and the
thumb upon the other, at the same time stretching the skin
at the site of incision. The direction is at least distinct,
but the manipulation is usually in effect very different.
In all of many cases which I call to mind there has been a
little (the only) trouble in the operation, and in some, con-
siderable danger, delay, or anxiety, consequent upon the
way in which the attempt is made to keep the windpipe
steady, as customarily taught and performed: four fingers
on the left side and the thumb upon the right side of the
larynx press with more or less force immediately back-
wards to hold the organ in place, with the effect of con-
siderably aggravating the dyspnoea (especially if an anoes-
thetic is not being employed), of flattening the pipe against
the vertebral column to some extent, of in all cases increas-
ing the depth at which the part to be incised can be reached,
-and frequently of failing to secure fixity of the larynx,
which, likely to move with the slightest change of pressure,
is pushed still more out of reach by the increased pressure
made to secure it. Any or all of this inconvenience is the
result of pressing backwards with the fingers placed upon
the skin immediately on either side of the windpipe.
The suggestion I have to make, and which, I have no
doubt, many surgeons have long ago thought of or adopted,
although hitherto I have never seen it noticed, is so simple
as to provoke a doubt as to its value, but anyone who tries
it will, I think, find it so effectual in practice as to have no
more doubt than I have as to its advantage. Let the surgeon
place his left hand, as widely expanded as possible, over the
neck of a child in the position for tracheotomy; then rest-
ing the fingers upon one and the thumb upon the other side
firmly upon the skin, as far to the side of the neck as they
will reach, gradually draw in the thumb and fingers, and the
skin (and loose tissue underneath) with them, towards the
median line: as the sides of the windpipe are approached, a
little more pressure, made in a backward direction, will
place the ends of thumb and fingers in a position in which
they almost meet behind the larynx, which is thus firmly
held by the encircling hand in a position in which all the
great bloodvessels &c. (which have been wounded) and the
vertebral bodies (which, it is recorded, have blunted a knife-
point) are far out of harm’s way, the windpipe itself
starting forward and standing out prominently under
the skin, which is yet fairly stretched (and can be
stretched more tightly) over the site of incision, and
lying both as superficially as could be desired and as
perfectly under control as possible. Lastly, and this I
think is not altogether unimportant, this procedure may
be adopted without producing more than the very slightest
degree of discomfort in any ordinary child-the younger the
more easily; and one is still able to make the skin as tight
as possible; now, however, the necessary pressure is dis-
tributed all round, instead of acting directly backwards upon
the tube so as to flatten or displace it. I have even been
able without much trouble to make the thumb and fingers
feel each other behind it by this means; while by the older
method I have seen the production of undoubtedly a
dangerous increase of dyspnoea. I may have overrated the
danger, or underrated the utility of the usual method of
fixation, but it has always seemed to me to be the only
difficulty in an operation, which of course has none for
experienced surgeons, but to others presents often some
trouble, chiefly in consequence of the fact that the means
adopted for fixing the part to be incised, being ill-devised
though time-honoured, are not only not to be relied on to
secure that end, but, as I have tried to show, they directly
tend to increase the depth of the wound of the trachea from
the surface and the distress of the patient; and in all the
accidents I have read of, and some that I have witnessed,
this method has shown itself marked sometimes by danger,
often by inutility. As to the barbarity of the hook, is it not
an insult to the fingers of the Xelpoupybs?
REMOVAL OF SUPERFLUOUS HAIRS BY
ELECTROLYSIS.
BY JAMES STARTIN,
LATE SURGEON AND LECTURER AT ST. JOHN’S HOSPITAL FOR DISEASES
OF THE SKIN; CONSULTING SURGEON TO THE SHEFFIELD
PUBLIC SKIN HOSPITAL.
UNTIL the last two years, in England the removal of
superfluous hairs from the face has been an unsatisfactory
operation. Superfluous hairs that grow on the face, upper
lip, and chin of women, and sometimes on the noses of
men, are always a source of annoyance, and very naturally
they desire to have them removed.
In the summer of 1884 my attention was turned to the
removal of superfluous hairs from the face by reason of
several cases coming under my notice, the patients in most
instances complaining of the very unsatisfactory results
obtained from the use of depilatories. In the autumn of
that year, in answer to an inquiry in THE LANCET/ I
recommended the process of destruction by electrolysis,
having then had several successful cases. In consultation
with my friend, Dr. W. Kilner, electrician to St. Thomas’s
Hospital, I devised the apparatus required; that is, I had
made for me by Mr. Groves of Bolsover-street, a nice
portable case containing a small twenty-cell bichromate
battery, which can be regulated to three powers at will,
two ordinary sponge electrodes, two yard-and-a-half wire
conductors, and a needle-holder, devised much like an
ordinary pen-holder. I found after considerable trial, that
toughened gold, well sharpened, was the best material, and
wore the best.
Now with regard to the operation. The application of
the needle electrode cannot be made without more or less
, pain, varying much in different patients, no matter how the
sponge electrode is applied. I then, after a prick or two of
the needle electrode, brush over the part a 5 per cent. solu-
tion of hydrochlorate of cocaine, with good result, almost
invariably deadening the pain. In one or two instances I
1 Vol. ii. 1884, p. 715.
